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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in Maryland. 

He/she has been in active clinical practice for more than five years and is currently working at 

least 24 hours a week in active practice. The expert reviewer was selected based on his/her 

clinical experience, education, background, and expertise in the same or similar specialties that 

evaluate and/or treat the medical condition and disputed items/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 28 year old male who reported an injury to his left wrist on 04/22/12 as a 

result of a torsion type injury.  A clinical note dated 02/05/14 indicated the injured worker 

previously undergoing steroid injections at the extensor carpi ulnaris (ECU) tendon sheath and 

within the radial carpal joint.  The injured worker rated the ongoing pain as 8/10.  Injections 

provided some benefit according to the injured worker.  The injured worker utilized a nocturnal 

splint, non-steroidal medication and multiple steroid injections.  A clinical note dated 12/20/13 

indicated the injured worker utilizing Norco and ibuprofen for pain relief.    Utilization review 

dated 12/31/13 resulted in denial for the use of opioids therapy including Norco as no 

information was submitted confirming positive functional response with this medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

NORCO:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic 

Pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 91.   

 



Decision rationale: Clinical documentation indicates the injured worker complaining of left 

wrist pain.  According to the Chronic Pain Medical Treatment Guidelines, Norco is indicated for 

injured workers with significant complaints of pain for short term use only.  No information was 

submitted regarding significant functional improvements with this medication. Additionally, 

given that this medication is not generally recommended for long term use, this request is not 

medically necessary. 

 


